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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2025

CORRECTED
Please Allow For

SUBJECT: OVM SERVICES, LLC Same Fil
Ref. Number: W25000123162 e File Date

We have received your document for OVM SERVICES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the complete business name for the MGR in number 8,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist [l Supervisor Letter Number: 925A00019749

M€ Hd S- 43S

www.sunbiz.org

Nivicinmn af Cornnratinne - PO ROY 399 “Tallabhacenes Flarida 39914



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allikassee, [loride 32372

(850) 656-4724
pATE 09/03/2025

**l".'Lh' I.,‘\f**

DOCUMENT NUMBER

VPLEASE FIE THEATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy

C)&ﬂ&gﬁéc/ &?/7(3’&
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amerduents

Centificd Copy of Arte & Anendnents Complete fite (7 Including Arnaal’ »ez/oaf&sj
f#‘ﬁt’ﬁ;ﬁd& af Satas

&»aﬁm af Statas /&ﬂwﬁg

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, - ))”w

loase cal? Tina at the above ramber faﬁ any 15saes or concerxs. T hank pom 0 mach/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050512, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T02 REGISTER A FOREIGN  LIMITED HIABILITY

COMPANY TO TRANSACT RUSINERS INTHE STATE OF FLORIDA:

! OVM Services, LLC

(Name of Foretgn Lmited Diability Company: must include "Limited Liabshty Company,™ "LL.C.mor "LLCT)

(11 rame unasailable, enter alternate nanse adepted far the purpose vf transacting business in Florida, The alternate name must include “Limited Liability Company,” "L.L.C.% or “LLECT)

llinois
2, 3.
Curisdictiun under the Taw of which Toreign Tinuted Tability company s organized} {FEI number, 1T applicanle)
3.
(Date first tranaacted busineas in Flonda, 1f pzior to registiation.)
[Sce sections HIS.0904 & 6050905, F.5 10 deterniine penalty habiliyt
125 Windsor Drive Ste 110 125 Windsor Drive Ste 110
3. 6.
(Street Address of Poncipal Office)

tMahng Addres)
Qak Brook. [L 60523 Oak Broek. [L 60323

2
=
7. Name and gireet address of Florida registered agent: (.00 Box NOT accepiable) Py
[2e]
: = -
©
C T Corporation System cl..)
Name:
=
1200 South Pine Island Road = -
Otfice Address: - i
lantation 33324 -_—
. Florida
{Cy) 1Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam fumiliar with
und accept the obligations of my position as registered agent.
R s
ey PP
el B S
e LT

e (Régistered agent's signature)
~ -




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o §ix {6) otal]:

= Manager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager

CIMember

O Authorized
Person

OOther

Title or Capacity:

Name and Address:

()'Brien Veterinary Managemenlt, LLC

Title or Capacityv:

Name: OManager
Address: 123 Windsor Drive Ste 10 D Member
QOak Brook, L 60523 8 Authorized
Person
OOther O Other
Name: O Manager
Adddress: O Member
O Authonized
Person
O0ther T 0ther
Name: OIMuanager
Address: CiMember
O Authorized
Person
UlOther ClOther

Name and Address:

. Gregory O'Brien
Name:

125 Windsor Drive Ste 110
Address:

Crak Brook. IL 60523

OOther
Name:
Address:

iJOther
Nuame:
Address:

CJ0ther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate i in a foreign language. @ translation ot the certificate under eath
of the wranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.5.

fslJanice Harmon

Janice Harmon

Signature of an authonized person

Typed or printed name of signee



File Number 0231363-4

% i 3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

OVM SERVICES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 28,
2007. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 2ND

day of SEPTEMBER A.D. 2025

. e r, ; .. .,‘.
s
Authentication #: 2524503350 verifiable until 09/02/2026 W z. i

Authenticate at. hitps:/iwww.ilsos.gov
SECRETARY OF STATE



